Oral Presentations
Objectives: Evaluate the most sensitive symptom that predicts recurrence of nasal polyposis.
Methods: In this prospective study, we evaluated 62 patients with diffuse nasal polyposis. All patients underwent functional endoscopic sinus surgery. Sino-Nasal Outcome Test was answered by patients at preoperative visit and 1, 3, 6, 12, and 24 months after surgery. All of the patients were on maintenance therapy with nasal corticosteroid and saline irrigation postoperatively for 6 months. Patients were followed up with serial endoscopic examination, and computed tomography (CT) scan was performed if indicated.
Results: All 62 patients (37 male, 25 female) completed the study. The mean age was 41.24 ± 12.47 years. Allergic rhinitis and asthma existed in 45% and 43.5% of cases respectively. Seven patients (11.3%) underwent revision surgery during the 2-year follow-up period. Fifty-two patients had a smell problem preoperatively, but 98.1% of them regained satisfactory olfaction after the surgery. The severity of symptoms gradually increased in patients with recurrence of polyposis but at a different point of time (P value = .008). Sense of smell was the first symptom that became worse in patients with relapse (mean 6 months) followed by nasal secretion (12 months) and obstruction (24 months). Patients with asthma and allergic rhinitis showed the symptoms of recurrence sooner than other patients (P < .05).
Conclusions: The most sensitive symptom for the recurrence of nasal polyposis is decrease in sense of smell. Recurrence of nasal obstruction was noticed in the late stage of relapse when frank polyposis formation was established.
SNOT-22 in a Control Population
Sally Erskine, MBChB (presenter); Carl M. Philpott, MBChB
Objectives: This analysis uses data from the Chronic Rhinosinusitis Epidemiology Study (CRES). The overarching aim of CRES is to determine factors which influence the onset and severity of chronic rhinosinusitis (CRS). Sino-Nasal Outcome Test (SNOT-22) is a widely used score for nasal symptoms in many ENT clinics internationally, although there are few data characterizing SNOT-22 scores for a normal population. The aim of this analysis is to establish a dataset of normal values for SNOT-22 in a British population.
Methods: Study-specific questionnaires including demographic and socioeconomic factors and past medical history as well as SNOT-22 and SF-36 were distributed to patients with CRS attending ENT clinics and to a control population across several centers in the United Kingdom. This analysis considered just the control population. Controls had no self-reported nasal problems in the past, no chronic conditions undergoing active treatment, and no hospital admissions in the preceding 12 months.
Results: A total of 1529 participants were recruited; 57 with AFRS (allergic fungal rhinosinusitis), 659 CRSwNP (with nasal polyps), 577 CRSsNP (without nasal polyps), and 236 controls. Age range was 18 to 98 years. Two hundred thirteen controls included sufficient information to calculate SNOT-22 score. Score range was 0 to 85; median 9, mean 13.4.
Conclusions: SNOT-22 is an important tool for measuring the impact of nasal symptoms and evaluating effectiveness of treatments. Data for a large population without nasal problems will be invaluable in both clinical and academic settings. Further analysis will characterize SNOT scores for different types of CRS and subgroup analysis of different elements of SNOT-22.
Spontaneous Cerebrospinal Fluid Rhinorrhea: Correlation with Body Weight and Radiological Data
Alexandre Karkas, MD (presenter); Arnaud Attye, MD; Christian A. Righini, MD, PhD; Sebastien Schmerber, MD; Raphaelle Quatre, MD Objectives: Search for correlations between spontaneous cerebrospinal fluid rhinorrhea (SCSFR) and overweight/ obesity and imaging data.
Methods: Retrospective study of patients with SCSFR operated in a tertiary center . A 2-sided test was used for statistics.
Results: There were 17 patients with SCSFR: 9 females/8 males; mean age 45 years (range, 3-84 years). Abnormalities on computed tomography (CT) were: bone defect (12), sinus opacity (11). Abnormalities on magnetic resonance imaging (MRI): continuity with meninges (7), meningocele (6), empty sella (6), dilation of optic nerve sheath (6), pneumocephalus (1). Patients underwent endoscopic closure of osteo-meningeal defect with fat. Primary success rate was 13 out of 17 (76.5%). Regarding body mass index (BMI), 12 patients out of 17 (70.6%) were overweight (BMI ≥25) versus 32% in the French general population (P = .001). Among patients with SCSFR and overweight, 3 out of 12 (25%) were obese (BMI ≥30) versus 15% in overweight individuals (P = .483). Increased pneumatization of sinuses was observed in 15 out of 17 (88%) versus 35% in the general population (P = .00009). Empty sella was found in 6 out of 17 (35.3%) versus 5.5% in the general population (P = .0002). Dilation of optic nerve sheath was observed in 6 out of 17 (35.3%) versus 10% in the general population (P = .0047).
Conclusions: We found statistically significant correlations between SCSFR and overweight individuals, increased pneumatization of sinuses, empty sella, and dilation of optic nerve sheath, but not with obesity. This could be due to the small number of patients in this study and a weak statistical power for obesity. The 2-sided test is ideal for small samples of patients, but a greater number is needed in the future to confirm these preliminary results.
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